Lisa Kuzela 319-364-8888 p.2

FOR INSTRUCTIONS, SEE BACK OF FORM

File with: DISCLOSURE SUMMARY PAGE

lowa Ethics and Campaion | zyro ctive January 1, 2010, &il statements and rports filed by naw committees
Disclosure Board for stete office must be filed slectronically and effective January 1, 2012, all

E’,L?_, Eﬁ;g;'ssl‘:\',ﬁ;?m‘, 9 statements end reports filed by all committees for state office must be filed

: 5165-281-4073 glectranically.
Fax [515-201-4 Eoctive May 1, 2010, el statements and reports for State PACs and State

Parties must be filed efectronically.

COMMITTEE NAME (Must be same as on Statement of Organization)

CASINO-FREL Linn County FORM
— DR-2 DISCLOSURE
IMPORTANT: Indicats by # type of committee you are reporting for: 1[ ) REPORT
(1 )Statewide/Lagisliative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ) (Rev. 122008)
( 4 YCounty Central Committee ( 5 JCounty Candidats (6 )City Candidate ( 7 )Schoel Board or Other Political

Subdlvision Candidate { 8 )County PAC (8 )City PAC ( 10 )Schaol Board or Other Political Subdivision FAC ( .
11 j Local Ballat lssue Comm, #

A ———————

CANDIDATE COMMITTEES ONLY: . 3 Legged In A

Candidate Narme Political Party (f applicable) Scenned /L
Computer

Qffice Sought District (f Senate or House) Audited

ible civil and criminal panaltles. Pursuant to lowa Code sections 68B.32A(7) and B8A,401(3), the candidate, for a
or any other type of committee, is the individual respansible for filing timely and accurate reports.

319.364. 8997 5 zo/aoss

SIGNATURE OF PEHSON FILING REPORT TELEPHONE DATE SIGNED
% w
| AM FILING A May 19,2013 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Duts of Election

March §, 2013

County & Local Committees, enter County in
which Election | held
Linn County

[0 check if this is final (termination) report and aftach Notice of Dissolution Form DR-<3.
(You must continue to file reparts until a DR-3 s filed ) g

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committae. This amount MUST be the same as the cash on hand at the end

of the last reporting pefiod or must ba zero if this 8 Birst FOPOR fIIBE.) rovvvvriumserisimssssssrssmsmssiniisine 0.00

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*8ls0 506 In-Kkind BRIOW) ..............- §60.00

Schedule F: Loans Recelved total (Aftach SChedule F) ... 500.00

Schedule H: Total Sales of Campalgn Property (ARACh Schedule H) ... 0.00

chedule il ' Com nl
SUB-TOTAL.oe 8 1036000

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Aftach Schedule B) (**also see debrs and loans below).......... 9.35

Schedule F: Loan Repayments total (Attach Schedule F) ... 0.00
GASH ON HAND at the end of this reporting period (if inal feport baiance MUS! be Z00) .................3 1.350.65
»UNPAID BILLS (From Schedule D - Attach Schedule D) ................ St O O S T s 843.42
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChadUIB E) ..voveueivecieeiaceeieimee s sbmiassi b 3 0.00
~*OUTSTANDING LOANS (From Schedule F - Attach Seheduls B} .$ $00.06
CONSULTANT BREAKDOWN (Schedule G Attached?) ___ves ¥ No
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 000

STATE COMMITTEES: Submit a raconclied campaign account bank statement in January of each year.



Lisa Kuzela

For Instructions, See Back of Form

CONTRIEUTIONS -« MONEY TAKEN IN
(Including candidate’s personal funds)

319-364-8998

Reset Form SCHEDULE
A MONETARY
(Rev,07/03) | RECEIPTS

COMMITTEE NAME (Must be same &8s of Statement of Organization)

CASINO-FREE Linn County

] creck THIS BOX IF
AMENDING FORM

STATE CANDIDAYTES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COM
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF |0 NUMBERS 1S AVAILABLE F

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copled from reports and statements for soliciting contributlons of
commercial purpose Dy any person other than

statutory political committees.

$750 TO YOUR CAMPAIGN MAY HAVE FILING

MITTEE), LIST THE PAC IDENTIFICATION
RCOM THE [OWA ETHICS AND CAMPAIGN

r for any

A NAME AND ADDRE% OE EEN ﬁEUIEE ﬁﬁi\owsﬁw 3 IF EOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o Cindy Geoldi
indy Golding $100.00
2/26/2013 CK# 7000 Tower Terrace
Hiawatha, LA
D%
Mike Augustine 100.00
2/27/2013 CKi# 1865 Ellis Blvd. NW
Cedar Rapids, 1A 52400
1D# .
Mark
22712013 CKe 1806 Wolf Dr. NW s
Cedar Rapids. JA 52405
103
2/28/2013 CK# fm 10.00
1D#
Jason Kohl <
2/28/2013 CK# 1031 Juniper Dr. SW R
Ccdar Rapids, LA 52404
1D#
Roy Slagenweit
2/28/2013 CK# 1238 N 5t SW s
Cedar Rapids, [A 52404
1D
Mark and Bonnic Cleveland -
3/112013 CK# 4334 Woodficld Lanc NE s —
Cedar Rapids, [A 52402
|D#
Bill Dahlston
3/2/2013 CK# 3026 Terry Dr. SE —
= Cedar Rapids, [A 52403
1D
Judy Ahren
31212013 CK# 4 * 090
il Lyle B!
yle Broer
3272013 CK# 219 Crandall Dr. NE S
Ccdar Rapids, [A 52402
SUB-TOTAL
$ 315.00
TOTAL (/f last page of this schedule)
$
L Disd.owrs jaw requires candidata committess to discloss the relationship of any relatve making a conwibuten to the
committee. Relationship must be shown ta the third degree of consangulnity (blood relatives) and affinity (relatves by {
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicabla” in the relaionship column.

(for Schedule A)



Lisa Kuzela 319-364-8993 P-4

For Instructions, See Back of Form Reset Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. (7/03) RECEIPTS

(Including candidate’'s personal funds)
[C] cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CASINO-FREE Linn County

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CONMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE ECARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 8750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerdial purpose by any person other than statutory political committees.

PAC ID NUMBER NAME AND 5555255 oF CON RIBUTOR EELAEIOEHIP AMOUN : IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if apphcable) RAISER | T,
N NUMBER INCOME
1D# :

102013 | e Lisa Kyzel 4=/ | $545.00

34 caerTer
Ceder Ruo AaqohC

—

‘\,,,__

SUB-TOTAL
§ 545.00

TOTAL (/f last of this schedule,
( page ) s 860.00

* Digclosure law raquires candidals commitees 10 discloss the relationship of any relative making 8 contribution to the
committes. Relatianship must be shown to the third degree of conssnguinity (blood relstives) and affinity (relatives by y

matrlage) . Ifsuname of contributor is the same as candidate, butthere is no Page _ of Z
familial relationship, enter "not applicable™ in the relationship calumn, (for Schedule A)




Lisa Kuzela 319-364-8998 p.S
FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form § [SCHEDULE
ETAR
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rwﬁ,?fja) B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CASINO-FREE Linn County
———_— ¢ mowana st el S5
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE [ AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursament) WAS MADE
(MMDDAYR) AND PAC
CHECK
NUMBER

|D# S

Bank of the West i Bank Service Fee

3292013 | o 3730 Wwiltens BlvaSWs g 435
r s, TA 5390l

1D# <

Bank of the West . ank Service Fec

43012013 | o 3730 W ' Fiams 8 QY 5.00

cedar Rupids TA Yoy
ID# Y ) -
CK#
108
CK#
1D#
CK#
10#
CK#
[o}-3
CK#
\D#
CK#

SUBTOTAL [ § 9.35
TOTAL (if last page of this schedule) | § 9.35

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalign property costing $500 or more must also

Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on
Schedule G instructions and lowa Code 68A 402(3)(1).)

be inventoried on Schedule H. (Rafer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-ralsing, poliing, managing, organizing services must 260 be detail temized on
behalf of the candidate’s commitee, (Referte

Page 1

ofl

(for Schedule B)




Lisa Kuzela

FOR INSTRUCTIONS, SEE BACK OF FORM

319-364-8988

COMMITTEE NAME (Must be same as on Statement of Organization)
CASINO-FREE Linn County

NOTE: Debis previously reported that remain unpaid must be Included on this
Schedule, as well @ any new obligations incurred in this perlod

DEEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

SCHEDULE
R INCURRED
(Rev. 08/93)| INDEBTEONESS
] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
recaivad, bt hot pald for by the
end of the reporting peried,,
regardless of whether an invalea

_______-.—hge-ﬁ‘ Teceived '
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REpT:ORJéNG
=RIOD*
s
, Lisa Kuzela vorer data - pd via chkg
2172013 341 Carter St, NW Linn County Treasurer 25.00
Cecdar Rapids, 1A 52405 930-1st St SW; Cedar Rapids, LA
Lisa Kuzcla voter data - pd via chkg
2/812013 341 Carter St. NW Linn County Treasurcr 26.00
Cedar Rapids. 1A 52405 930- st St SW; Cedar Rapids, 1A
Lisa Kuzela precinct map - pd via chkg
2/8/2013 341 Carter St. NW .inn County Treasurcr 8.00
Cedar Rapids, [A 52405 930-1st St SW; Cedar Rapids, LA
: Liga Kuzela yard signs - pd via Paypal
216/2013 | 341 Carter St. NW Build-a-Sign 545.00
Cedar Rapids, LA 52405 11525A StonchollowDr;
ﬁug}n TX
Lisa Kuzela banner - pd via Paypal
2162003 | 341 Carter St. NW Build-a-Sign 28.00
Ccdar Rapids, 1A 52405 11525A StonchollowDr;
Austin TX
2/162013 Lisa Kuzcla upgradc banner - pd via Paypal
341 Carter St. NW Build-a-Sign 15.00
Cedar Rapids, LA 52405 11525A StonehollowDr:
Austin TX
Lisa Kuzela rcam of paper - pd via credit card
2192013 341 Carter St. NW J.P. Gasway Co Inc. 18.19
Cedar Rapids, LA 52405 1460 Sherman Rd; Hiawatha, 1A
“SUB-TCTAL | S
665.19
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERICD | 3
“If sctual figure Is unknown, show "estimated” beside the figure. Page I of. 3

(for Sehadule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtadness alsa includes each parson/entity with whom the candidate's committee has entered ints 8 contract during the raperting penod for future
or coqﬂﬂulng pqrformanoa Enter the name of the consultant who provides or procures sarvices for items such as advertising, fund-reising, polling, managing, of
organizing services. Report on Schedule G the hature of performance and the estimated pe

rformance reasonsbly expectad of the consultant.




Lisa Kuzela 319-364-83989 p-7

FOR INSTRUGTIONS, SEE BACK OF FORM SCHE SULE
D INCURRED
COMMITTEE NAME (Must be same &s on Statsment of Organization) (Rev. 0/98)| INDESTEDNESS
[J CHECK THIS BOX
P |F AMENDING
NOTE: Debts previously reported that remain unpald must be included on this Reset Formo FORM
Schedute, as well as any new obligations Ineurrad In this perlod. |

An ‘incumed debt’ s 3 gebt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD gooc:s ;r quﬂ;tv'c:ts o;:e;fedborth
= racalved, but not paid for by the
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) and of the faporting period.,
regardless of whather an invoice
_hMWW
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR} TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPFégRJéNG
\oD*
)
Lise Kuzela printing of flycrs - pd via c.c. :
2192013 | 341 Carter St. NW Aderaft Printing 3873
Cedar Rapids, LA 52405 309-5th Ave SE; CR. IA 52403
Lisn Kuzela milcage:
2192013 | 34) Carter St. NW 66650 - 66667 9.61
Cedar Rapids, 1A 52405 17 miles @ $0.565/mile
Lisa Kuzela ‘ mileage:
22202013 | 34) Cartor St NW 66667 - 66675 4.52
Cedar Rapids, LA 52405 & milcs @ $0.565/mile
Lisa Kuzela mileage:
2212003 | 341 Carter St.NW 66675 - 66711 20.34
Cedar Rapids, LA 52405 36 miles @ $0.565/mile
Lisa Kuzcla milcage:
22712013 | 341 Carter St. NW 66799 - 66824 14.13
Cedar Rapids, 1A 52405 25 miles @ $0.563/mile
Lisa Kuzgla : milcage:
2/28/2013 | 341 Carter St. NW 66824 - 66856 18.08
Cedar Rapids, 1A 52405 32 miles @ $0.565/mile
Lisa Kuzcla mileage:
/2013 341 Carter St. NW 66856 - 66905 27.69
Cedar Rapids, [A 52405 49 milcs @ $0.565/mile
SUB-TCTAL | $
133.09
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
*If actual figure is unknown, shaw “astimated” beside the figure. Page 2 of 3
(for Schedule D)

CANDIDATE CO MMITTEES NOTE!

'Iﬂcurr_ed !ndebtedneaa also includes each parson/entity with whom the candidate's committee hae entered into & contract during tha raporting penod for future
or continuing performanca. Enter the name of ihe consultant who provides or procures services for items such as advertising, fund-reising, polling, managing, of
organizing services. Report on Schedule G the nature of perfotmance and the estimated performance reasonably expected of the eensultant




Lisa Kuzela

FOR INSTRUCTIONS, SEE BACK OF FORM

319-364-8983

EOULE

| SCH
| b} INCURRED

COMMITTEE NAME (Musf be same as on Staternent of Orgenization)
CASINO-FREE Linn County

| (Rev. 08/93)| INDESTEONESS

] CHECK THIS BOX

NOTE: Debts previausly reported that remain unpaid must be Included on this
Schedule, s wall a8 any new obligations incwrred in this peried,

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

IF AMENDING

Reset Form | FORM

An “incurred debt” is a debt for
goods or services ordared or
receiviad, but not pald for by the
end of the reporting pericd.,
regardless of whether an Involce
has been receivec.

—-—H‘-ﬂ_#
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDDIYR) TO WHOM DEBT CR OBLIGATION IS OWED PURCHASED R%POR(;I"I)NG
ERICD®
$
Lisa Kuzcela milcage:
3/2/2013 341 Corter St. NW 66905 - 66941 2034
Cedar Rapids, [A 52405 36 miles @ 5.565/milc
Lisa Kuzela mileage:
3/3/2013 341 Carter St. NW 66941 - 66962 11.86
Cedar Rapids. [A 52405 21 miles @ $.565/milc
Lisa Kuzcla mileage:
3/3/2013 341 Carter St. NW 22086.1 - 22096 5.59
Cedar Rapids. (A 52405 9.9 miles @ $.565/milc
Lisa Kuzela milcage:
342013 341 Carter St. NW 66968 - 66981 7.35
Cedar Rapids, [A 52405 13 miles @ $.565/milc
SUB-TOTAL | §
45,14
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | 3
84342
*|t actual figure ig unknown, show “estimated” besicie the figure. Page 3 of 3
(for Scheduie D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also Includes each perso
or continuing performance. Enter tha name of the cons
organizing sarvices. Repornt on Schadule

n/entity with whom the candidate's commiltes has
uitant who provides or procures services for
G the nature of performance and the estimated paformance

antered Inte a contract during the reporting period for future
items such as advertising, fund-raising, polling, managing, of
raaconably axpected of the coneultant,




Lisa Kuzela

FOR INSTRUCTIONS, SEE BACK OF FORM

319-364-88399

COMMITTEE NAME(Must be seme e on Statement of Organization)
CASINO-FREE Linn County

NOTE: This schedule reports money loaned to the committee which I8 deposted in the committee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 0.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as & bank, must be shown if & third perty is

p-9
SCHEDULE
F LOANS
(Rey. Q2/08) RECEIVED
& REPAID
CJCHECK THIS BOX IF
AMENDING FORM

involved. include leans from candldete’s parsona/ funds.)

PART It - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule £ ~ in=kind Contributians.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicabie) CANDIDATE (If Applicable”)
(MM/DD/YR)
$

3/4/2013 | Lisa Kuzela 500.00

341 Carter Street NW Self

Cedar Rapids, |1A 52405

—_F
TOTAL (PART) 5 500.00

o e e o .

DATE PAID NAME AND ADORESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) {Inciude Endorssr's Nams, If mmblez CANDIDATE" (If Applicable)
$
Lisa Kuzela 000.00
341 Carter Street NW Self
Cedar Rapids, |A 52405
P PR S 1 A ' O R SSSEN Te f 37r
TOTAL CASH REPAYMENTS (PART /) s Do0.00
From Schedule E ~ TOTAL LOANS FORGIVEN 5 00090
TOTAL GUTSTANDING LOANS END OF REPORT PERIOD s 500.00

ralationship column when it applies.

*Disclosure law requires candldate commitieas fo gisciosa the relationship of any refative
making & contribution to the committee, Relationship must be shown to the third degres of
consanguinity (blood relatives) and affinity (relatives by marriage). f sumame af cantributer Is
the same as candidate, but there is nc familial relationship, enter *net applicable” in the

Page

1

0f1

(for Schedule F)




